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inner vertical margin was removed a little farther from the vertebral column 
than that of the left. The right supra-scapnlar fossa was less full than the 
left, while the right infra-scapular fossa was distinctly excavated. The rhom¬ 
boids, the levator anguli scapulas, the trapezius, and the serratus were func¬ 
tionally normal and responded to electric stimulation. Despite non-involve¬ 
ment of the right deltoid, the patient was able to elevate the right arm with 
ease only to a horizontal level. By a further effort, however, he could raise 
the arm to a vertical position. It was evident that this was brought about 
only by an extra strain upon the deltoid and upper portion of the trapezius, 
as if in an endeavor to overcome some obstacle. The success of this effort 
was indicated by a visible and palpable sudden movement, after the occur¬ 
rence of which the arm could be brought to the vertical position. The ex¬ 
planation offered for this state of affaire is that, by reason of the paralysis 
and atrophy of the supra-spinatus, the head of the humerus was not retained 
within the glenoid cavity, and that in raising the arm the head of the bone 
came in contact with the margin of the cavity—the interference thus encoun¬ 
tered being overcome by the extra effort of the deltoid ; the further progress 
of the arm was permitted ns soon as the head of the humerus slipped into 
the glenoid cavity. External rotation of the arm was also impeded. In 
sewing sail there was difficulty in directing the needle outward; but no diffi¬ 
culty in writing had been observed. The arm could be brought well back¬ 
ward. The infra-spinatus muscle failed to respond to all electric stimulation. 
It is believed that there must have been an isolated degenerative inflamma¬ 
tion of the right supra-scapnlar nerve, with consequent palsy and wasting of 
the supra-spinatus and infra spinatus muscles. The affection would appear 
to be a rare one, for Bernhardt has observed but one other case, and he has 
been able to find but four additional recorded cases. 


The Natube of Muscular Rheumatism. 

TjET'uf. (DcuUchc vied, Wochenechrifl, 1894, No. 1, p. I), as a result of an ex¬ 
perience with some two hundred cases, arrives at the conclusion that muscular 
rheumatism is an infectious disease, perhaps dependent upon an attenuated 
form of the micro-organisms upon which it is believed that acute articular 
rheumatism depends. Pathologic evidence in support of this hypothesis is 
wanting, as muscular rheumatism is not a mortal disease, but the clinical 
facta are in its favor. The onset of muscular rheumatism varies in different 
cases. In some instances the pains in the muscles are preceded by a sense 
of fatigue, loss of appetite, headache, vertigo, and general malaise, and some¬ 
times there is prodromal fever. As a rule, however, severe pain sets in 
abruptly as the first symptom. It is not notable when the affected part is at 
rest, but is induced by movement. The muscles successively involved are 
not necessarily contiguous or related in function ; on the contrary, they may 
be remote from the seat of primary involvement. In about two-thirds of 
the cases observed the course of the attack was afebrile; the remainder pre¬ 
sented febrile manifestations of varying degree and type. In one-sixth of 
the cases cardiac murmurs were audible when the patients came under 
observation. It is, however, not implied that in all of these cases a relation 
existed between the rheumatism and the endocardial lesion; but in more 
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than half the number the murmur grew fainter or disappeared entirely in 
the course of observation; besides, while only one-third of the whole number 
of cases were attended with fever, two-thirds of the cases associated with 
endocarditis presented febrile manifestations. In three of the cases, how¬ 
ever, in which the signs of endocarditis were not present when the patients 
came under observation, such signs made their appearance in the course of 
the attack of muscular rheumatism. That there is some relation between 
articular and muscular rheumatism would appear indicated by their frequent 
coexistence; while the occasional occurrence of groups of cases would 
suggest an infectious origin. 

Txtra-cran tat, Hydatids. 

Clarke (J?rain,Part lxiii. p. 424) has reported the case of a man. twenty- 
nine years old, who for eighteen months had been having occasional epilepti¬ 
form attacks, in which consciousness was lost and the tongue was bitten. For 
twelve months there had been progressive loss of power upon the left side of 
the body. Twice within a period of six months there had been attacks of 
pain in the left eye, with double vision. Three weeks before coming under 
observation the man had been seized with violent pain in the left temple, 
radiating over the left side of the head to the occipital region, and which had 
persisted. He seemed dull and was drowsy, but could not sleep, and took 
no notice of what was going on about him. He could scarcely walk, and 
dragged the left leg. The wrinkles of the left side of the forehead were 
somewhat smoothed out; the right eye could be screwed up a little more 
tightly than the left, and on smiling the mouth was drawn to the right The 
localization of sensations, both tactile and painful, was impaired upon the 
left side of the face, while thermic sensibility was unchanged. The tongue 
was protruded straight. There was Borne drooping of the left upper eyelid. 
The left pupil was larger than the right and did not react to light. There 
was optic neuritis of moderate intensity in both eyes. The power of localiz¬ 
ing sensations was impaired upon the left Bide of the body, but sensibility 
was otherwise preserved. There was incontinence of urine, which was free 
from albumin. The left knee-jerk was exaggerated, but there was no ankle 
clonus. There was no evidence of disease of the thoracic or abdominal 
organs. In the course of a week the ptosis on the left side had become more 
marked, and the left external rectus was paralyzed; the optic neuritis had 
increased, but some power had been regained in the left arm and leg. Two 
weeks later the left eye was completely paralyzed and immovable and there 
was cvcloplegia and nearly complete loss of vision; there was additionally 
some convulsive twitching of the left hand. After the lapse of another two 
weeks the right internal rectus was paralyzed and vision was lost in the nasal 
half of the right visual field, while even light-perception was lost in the left 
eye. Muscular wasting was now evident in the left arm and leg, and 
reactions of degeneration were present. During the month that followed a 
remarkable degree of improvement took place in the paralytic symptoms* 
although the mental condition grew steadily worse. During this time a con¬ 
vulsion took place, in which the muscular twitchings began in the left hand, 
spread to the left side of the face, and then became general. Soon after this the 



